State Water Resources Control Board
California Water and Wastewater Arrearage Payment Program:
Water Arrearages Program

REPORTING REQUIREMENTS CERTIFICATION FORM

Community Water
System Name:*

Legal Entity Name:

Community Water
System Physical
Address:*

PWSID Nos.:*

*If the aggregated application method is used, provide the name of the responsible
legal entity, the mailing address of the responsible legal entity, and the PWSID of
each Community Water System included in the aggregated application. If additional
room is needed, an attached sheet may be included.

O Please check this box if attaching an additional sheet.

Payment Allocation Details - Please enter amounts with cents in the following table:

Amoun No. of
con | e | peomme | T A
Water System Credited
Residential
Commercial
Administrative N/A
Grand Total

Certification: |, the undersigned, certify under penalty of perjury that the above-
mentioned Community Water System has credited customer accounts within 60 days
from receiving funding as identified on the Table above. The Community Water
System will return any overpaid amounts, including the amount overpaid identified in
the Table above, to the State Water Resources Control Board (State Water Board)
within six months from receiving funding.

| acknowledge that the State Water Board may require me to provide additional
verification of reporting requirements at any time up to seven years following final
reporting in conjunction with the California Water and Wastewater Arrearage
Payment Program.

Name:

Title:

Signature:

Date:
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